I am aware of the serious criticisms that have been brought against all higher degrees, and against the Fellowship of the Royal College of Surgeons of England in particular. Nevertheless, it is my purpose to advocate the merits of the FRCS and my remarks will be confined to this topic. I understand the criticisms that have been mustered against such a proposition, and in particular of the long apprenticeship and tardy selection that involve a high failure rate at a late stage in training. These, it has been said, are 'vestiges of a system for which more effective alternatives should be found'.
The modern practice of surgery demands long and special training. Moreover, no teacher or consultant, advising a young man as to whether he should embark upon surgery as a career, can eliminate those who ought not to start. Nor can a candidate, whatever his academic record, be certain that he has it in him to become a surgeon. Thus all must be prepared to embark upon this career at some measure of venture, and all must accept the training involved and some method of testing on completion. In recent times, and particularly since the publication of the Todd Report, there has been a tendency to assume that, because a man trained in one specialty can no longer switch easily to another, once having put his foot to the road he must stick to that road. This can never be rigidly applied to surgical training because there will always be those who learn late that a surgical career is not for them.
It has been said that the College of Surgeons depends financially upon the revenues from its examinations. This would have been true fifty years ago: it is untrue today when the profits collected amount to less than 10 % of the income of the College. This estimate takes no account of the cost of running its scientific departments, whose function is to investigate problems and to provide knowledgeable teachers of the basic sciences apposite to surgery.
The diploma of Fellow has changed its connotation in recent years. It is no longer the hall-mark of a trained surgeon; it has become the testimonial that a man has mastered the basic sciences and principles that underlie the practice of surgery in general. In the future, I believe that holders of this diploma in the UK will have the option of applying to specialist committees to arrange post-fellowship vocational training and ultimately of being registered as specialists, or of becoming career hospital surgeons. The reason for my anxiety in accepting this programme is simply that I do not know what is to happen to those who fall by the wayside; for it seems that they must be accommodated somewhere in surgery.
The purpose of the diploma has also changed. It is no longer a label that entitles holders to consultant appointments. It has become the culmination of a period of surgical training that comprises special studies and relevant examinations. It is not the beginning nor the end of surgical training: it is the middle part.
It remains inevitable that candidates from overseas may, and probably will, look upon the FRCS as the entree to good surgical appointments in their own countries. This will change as the practice of medicine in underdeveloped countries improves.
Some believe that the time spent in study to pass these examinations could be better used.
1068 Proc. roy. Soc. Med. Volume 62 October 1969 This opinion depends upon the fact that intellectual development is self-development that germinates and flowers in a few gifted individuals between the ages of 15 and 30. During these crucial years any study that imparts 'inert ideas' hinders mental development, and work for the Fellowship is said to be of this type.
There are good answers to this charge. The work these candidates do is not absolute drudgery, and to most it comes as new and stimulating knowledge. If they had not the incentive to work for the Fellowship the majority would certainly not be breaking new ground in research: they would be doing the routine work of dull house appointments. Anybody who has taught men working for this diploma knows that candidates separate naturally into three groups. There are a few brilliant students who pass without interruption of their activities; at the other extreme are those who know so little that they should not waste their time in mental activities that are beyond them; and between these extremes are the majority who are of average learning and ability.
The latter have, in fact, never done the work necessary to understand surgery; they are certainly not being driven to re-read books they mastered in bygone days. Indeed, if they work, intelligently for this diploma they discover how to use, correlate and to explore those aspects of science upon which modern surgery depends.
It is not correct to argue that if young geniuses like Crick and Watson had been subjected to the same fetters of study, the double helix would not have been discovered. The training of a modern surgeon is necessarily protracted and few, if any, of the Fellowship candidates have learning and experience that could be more usefully deployed in original work. Moreover, the clinical experience, manual dexterity and wisdom of a good surgeon are largely derived from the teaching of others; these cannot be acquired by probing hopefully into the future.
The necessity for the average man in training to gain the requisite knowledge makes it unlikely that many will find time to undertake research during the three years of compulsory hospital training. But it is reasonable to hope that intelligent men will elect to take additional timebefore or after acquiring the FRCSto study some project in depth.
Another criticism of the Fellowship is that too many candidates fail in both examinations. For the past twenty years the figures have hardly varied. About 45 % of those who have been trained entirely in the United Kingdom pass first time, whereas 20 % of those from abroad are successful. The overall figure of success is about 25 %, and this is due to the fact that considerably more than half the candidates, in both examina-tions, are from overseas. These figures do not reflect so much upon the study or the examinations as upon the quality of the candidates; no screening test to eliminate those who should not sit has been devised. I need hardly emphasize that the examiners have no set percentage of passes or failures in mind; the performance of every individual is reviewed after the examinations.
For many years practically everybody who is a consultant in hospital practice has held a Fellowship of one of the Royal Colleges as an accepted prerequisite of office. They have been proud of this distinction; and the surgery they have done has compared favourably with that of colleagues abroad. This does not suggest to me that the training our men have had has been unnecessaryfor we should remember that these same foreign surgeons have all done exacting postgraduate work without getting any magic letters after their name as a reward; I believe that the quality of English surgery has been moulded by the basis upon which it is built. I am, of course, aware that some recent investigations in the USA have suggested that what a man ultimately comes to know is hardly related to the type of education he has received. This I hesitate to believe, and the number of young men who apply each year for surgical training in the UK testifies to the value they place upon the possession of the Fellowship.
The fact that the FRCS is assessed by external examinations has been criticized. It is my belief that internal examinations are appropriate for young students who are at the phases in learning that Whitehead described as 'Romance' and 'Precision'; but external examinations are more suitable for graduates who are at the stage he called 'Generalization'. They have two solid advantages: anonymity and the services of a large number of experts which can be called upon. These add variation and depth to the exercise.
The Todd Commission did not favour multiplicity of diplomas, and the rest of the world is satisfied to rely upon a solitary university MD. The range of diplomas in current use in the United Kingdom exceeds 200, and these could usefully be curtailed. But in discussing this matter it seems reasonable to distinguish between elementary and advanced diplomas. Nor can the matter be usefully solved either by inaction, or by a bold clean sweep. The fact that some postgraduate diplomas are suspect should not prejudice them all.
I would like to comment a little upon the primary and the final FRCS examinations.
No attempt has been made in the primary to specify the appointments a candidate should have held before he can sit. In the future, it is probable that even more flexibility may be achieved by making this an examination in human biology Section ofMedical Education that could be taken at any time and that might become a common prerequisite for all higher medical and surgical diplomas.
By contrast the regulations defining the posts candidates must have held before they can sit the final examination are definite. For many years the Examination Board has kept a list of training posts that have been approved for house appointments, SHOs and registrars. In the future every post will be visited by members of Council or their representatives, to make certain that graduates holding them are actively taught the principles of surgery. This will mean that posts, as opposed to hospitals, will be recognized, and that some institutions will get junior staff more easily than others. It will also follow that all consulting hospital surgeons will have to teach, that the graduates themselves should have enough time to do theoretical and practical work concurrently, and that more hospital posts will have to be created.
For about thirty years candidates for the primary, working at approved centres overseas, have been able to sit the examination in their own countries. This scheme, which has necessitated sending groups of examiners abroad, has worked well, and has been to the advantage of both parties. In the future, it is possible that things may change because there are advocates of the policy to reduce our overseas teaching endeavours and to concentrate upon the training of our own men. There has never been a suggestion that the final FRCS could be taken overseas; indeed it is likely in the near future that all candidates will be required to have worked for a full year in the United Kingdom before sitting the examination. It is also likely that if the Todd and the RCS training programme is implemented, fewer overseas men will come to England to get an FRCS; they will come for specialist post-fellowship training and specialist registration. These changes could alter the significance of the diploma internationally as well as in the United Kingdom.
As to the actual conduct of the primary and the finll FRCS examinations there are certain changes that I would recommend. 'Cram courses' of all types have become suspect. Routine lectures that rehash chapters in books must be replaced by interdisciplinary meetings and seminars. New aids to teaching must be available; and, above all, the rich clinical resources of district hospitals must be used to the full. In these hospitals candidates will see a cross-section of practical surgery rather than the esoteric problems that accumulate in large teaching hospitals.
Everyone agrees that surgeons must know much of anatomy but experience has shown that the way this subject is taught and assessed is open to criticism. Not only are many of the candidates who sit for the Fellowship ignorant of anatomy but many have not learnt the subject so that it can be used. A detailed knowledge of the whole of human anatomy is not necessary to any surgeon nowadays. The subject should be taught when a man is doing his post-fellowship specialist training. If this were done he would learn what he needs for his specialty and remember it. The place of topographical, general anatomy might usefully be taken by ecology and the study of statistics, cellular biology and organ structure.
Opinion favours increasingly the introduction of multiple choice questions in the primarypossibly without any 'viva voce' examinations at this stage. If organized from a central depot (such as the Examination Hall) it should be possible for each of the Royal Colleges and for the overseas examinations to have the same questions corrected by computer. This would ensure a fair assessment and allow comparisons between various teaching institutions.
In the final examination the essay-type questions could perhaps be given up; they are difficult to mark consistently and it is debatable whether, at this stage in a man's education, one should set out to discover if he can write English prose. In my own opinion the best way of assessing a man's worth as a surgeon is by discussion and argument that is, by a modified type of 'viva voce'. I am aware that opinions recently published emphasized the pitfalls of this method; but a long experience in this examination has led me to believe that a tolerant and well-informed examiner can best succeed in separating the competent and the incompetent in this way.
In conclusion let me stress certain points. The FRCS diploma of the present marks the end of a phase in the training of a surgeon; it is no longer the hall-mark of completion, nor is it to be regarded as a sieve to exclude the majority of the candidates. The training and the examinations are complementary. Both must be relevant.
The function of the diploma is not only to protect the public by ensuring that all surgeons have a certain minimum knowledge and skill, but also to cultivate and use the services of the great majority of those who aspire to surgery but who are neither exceptional nor brilliant. Most of these men can be taught to be safe surgeons and to carry out the bulk of the work needed in a community. We must accept that only a few will ever be leaders in the profession.
The diploma does not delay the progress of clever men, nor need it interfere with the urge that some have to do research. It has for more than a century met its changing purpose and, even now, it is being adapted to the future.
Do not let us discard it lightly.
